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MEMORANDUM  FOR  SG06D 

ATTN:  MAJ  VINCENT  TIM  PONE 

FROM:  59  MDW/SGVU 

SUBJECT:  Professional  Presentation  Approval 

1.  Your  paper,  entitled  Penetrating  Neurotnnima:  What  the  Radiologists  Needs  to  Know 
presented  at/published  to  2017  ASNR  Annual  Conference,  Long  Beach,  CA,  22-27  April 
2017  in  accordance  with  MDWI 41  -108,  has  been  approved  and  assigned  local  file  #17174. 

2.  Pertinent  biographic  information  (name  of  author(s),  title,  etc.)  has  been  entered  into  our 
computer  file.  Please  advise  us  (by  phone  or  mail)  that  your  presentation  was  given.  At 
that  time,  we  will  need  the  date  (month,  day  and  year)  along  with  the  location  of  your 
presentation.  It  is  important  to  update  this  information  so  that  we  can  provide  quality 
support  for  you,  your  department,  and  the  Medical  Center  commander.  This  information 
is  used  to  document  the  scholarly  activities  of  our  professional  staff  and  students,  which  is 
an  essential  component  of  Wilford  Hall  Ambulatory  Surgical  Center  (WHASC)  internship 
and  residency  programs. 

3.  Please  know  that  if  you  arc  a  Graduate  Health  Sciences  Education  student  and  your 
department  has  told  you  they  cannot  fund  your  publication,  the  59th  Clinical  Research 
Division  may  pay  for  your  basic  journal  publishing  charges  (to  include  costs  for  tables 
and  black  and  white  photos).  We  cannot  pay  for  reprints.  If  you  are  a  59  MDW  staff 
member,  we  can  forward  your  request  for  funds  to  the  designated  Wing  POC  at  the  Chief 
Scientist’s  Office,  Ms.  Alice  Houy,  office  phone:  210-292-8029;  email  address: 
afice.houy.civ@mail.mil. 

4.  Congratulations,  and  thank  you  for  your  efforts  and  time.  Your  contributions  are  vital  to 
the  medical  mission.  We  look  forward  to  assisting  you  in  your  future 
publication/presentation  efforts. 


LINDA  STEEL-GOOD  WIN,  Col,  USAF,  BSC 
Director,  Clinical  Investigations  &  Research  Support 
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Tri-Service  Nursing  Research  Program  (TSMRP):  Defense  Medical  Research  &  Development  Program  (DMRDP),  NIH;  Congressionally  Directed 
Medical  Research  Program  (CDMRP)  ;  Grants;  etc,] 

b.  In  Section  2,  there  may  be  funding  available  for  journal  costs,  if  your  department  is  not  paying  for  figures,  tables  or  photographs  for  your  publication. 
Please  state  “YES'*  or  "NO"  in  Section  2  of  the  form,  if  you  need  publicalion  funding  support, 

2.  Print  your  name,  rank/grade,  sign  and  date  the  form  in  the  author's  signature  block  or  use  an  electronic  signature, 

3.  Attach  a  copy  of  the  59  MOW  IRB  or  IACUC  approval  fetter  for  the  research  related  study,  ff  this  is  a  technical  pubficatio  ^present  a  lion,  state  the  type 
{e  g.  case  report,  QA/Qt  study,  program  evaluation  siudy,  informational  report/briefing,  etc  ]  in  the  '‘Protocol  Title"  box, 

4 .  Attach  a  copy  of  your  abstract,  paper,  poster  and  other  supporting  documentation, 

5.  Save  and  forward,  via  email,  the  processing  form  and  all  supporting  documentation  to  your  unit  commander,  program  director  or  immediate  supervisor  for 
review/approval. 

6.  On  page  2,  have  either  your  unit  commander,  program  director  or  immediate  supervisor: 

a.  Print  their  name,  rank/grade,  title;  sign  and  date  the  form  in  the  approving  authority's  signature  block  or  use  an  electronic  signature, 

7.  Submit  your  completed  form  and  all  supporting  documentation  to  the  CRD  for  processing  (59crdpubspres@us,af,mil).  This  should  be  accomplished  no 
later  than  30  days  before  final  clearance  is  required  to  publish/presont  your  materials.  If  you  have  any  questions  or  concerns,  please  contact  the  59 
CRD/Publications  and  Presentations  Section  at  292-7141  for  assistance, 

8  The  59  CRD/Publications  and  Presentations  Section  will  route  the  request  form  to  clinical  investigations.  502  fSG/JAC  (Ethics  Review)  and  Public  Affairs 
(59  MDW/PA)  for  review  and  then  forward  you  a  final  letter  of  approval  or  disapproval. 

9.  Once  your  manuscript,  poster  or  presentation  has  been  approved  for  a  one-time  public  release,  you  may  proceed  with  your  publication  or  presentation 
submission  activities,  as  stated  on  this  form.  Note:  For  each  new  release  of  medical  research  or  technical  information  as  a  pubiicalion/presentation.  a  new 
59  MDW  Form  3039  must  be  submitted  for  review  and  approval, 

to.  If  your  manuscript  is  accepted  for  scientific  publication,  please  contact  the  59  CRD/Publications  and  Presentations  Section  at  292-7141.  This  information 
is  reported  to  the  59  MDW/CC,  All  medical  research  or  technical  information  publications/presen  tat  ions  must  be  reported  to  the  Defense  Technical 
Information  Center  {DJTC).  See  59  MDW1  41-108,  Presentation  and  Publication  of  Medical  and  Technical  Papers,  for  additional  information. 

11,  The  Joint  Ethics  Regulation  (JER)  DoD  5500.07-R,  Standards  of  Conduct ,  provides  standards  of  elhical  conduct  for  afl  DoD  personnel  and  their  interactions 
with  other  non-DoD  entities,  organizations,  societies,  conferences,  etc.  Part  of  the  Form  3039  review  and  approval  process  includes  a  legal 
ethics  review  to  address  any  potential  conflicts  related  to  DoD  personnel  participating  in  non-DoD  sponsored  conferences,  professional  meetings, 
publicabon/presentation  disclosures  to  domestic  and  foreign  audiences,  DoD  personnel  accepting  non-DoD  contributions,  awards,  honoraria,  gifts,  etc.  The 
specific  circumstances  for  your  presentation  will  determine  whether  a  legal  review  is  necessary.  If  you  (as  the  author)  or  your  supervisor  check  "NO"  in 
block  17  of  the  Form  3039,  your  research  or  technical  documents  will  not  be  forwarded  to  the  502  ISG/JAC  legal  office  for  an  ethics  review.  To 
assist  you  in  making  this  decision  about  whether  to  request  a  legal  review,  the  following  examples  are  provided  as  a  guideline: 

For  presentations  before  professional  societies  and  like  organizations,  the  59  MDW  Public  Affairs  Office  (PAO)  will  provide  the  needed  review  to 
ensure  proper  disclaimers  are  included  and  the  subject  matter  of  the  presentation  does  not  create  any  cause  for  DoD  concern. 

If  the  sponsor  of  a  conference  or  meeting  is  a  DoD  entity,  an  ethics  review  of  your  presentation  is  not  required,  since  the  DoD  entity  is  responsible  to 
obtain  all  approvals  for  the  event. 

If  the  sponsor  of  a  conference  or  meeting  is  a  non-DoO  commercial  entity  or  an  entity  seeking  to  do  business  with  the  government,  then  your  presentation 
should  have  an  ethics  review. 

If  your  travel  is  being  paid  for  (in  whole  or  in  part)  by  a  nomFederal  entity  (someone  other  than  the  government),  a  legal  ethics  review  is  needed.  These 
requests  for  legal  review  should  come  through  the  59  MDW  Gifts  and  Grants  Office  to  502  ISG/JAC. 

If  you  are  receiving  an  honorarium  or  payment  for  speaking,  a  legal  ethics  review  is  required. 

If  you  (as  the  author)  or  your  supervisor  check  '  YES'1  in  block  17  of  the  Form  3039,  your  research  or  technical  documents  will  be  forwarded  simultaneously 
to  the  502  ISG/JAC  legal  office  and  PAO  for  review  to  help  reduce  turn-around  lime.  If  you  have  any  questions  regarding  legal  reviews,  please  contact  the 
legal  office  at  (210)  671-5795/3385,  DSN  473. 

NOTE:  All  abstracts,  papers,  posters,  etc,,  should  contain  the  following  disclaimer  statement: 

mThe  views  expressed  are  those  of  the  [authors)]  [presenterfsjj  and  do  not  reflect  the  official  views  or  policy  of  the  Department  of  Defense 
or  its  Components  “ 

NOTE:  All  abstracts,  papers,  posters,  etc,,  should  contain  the  following  disclaimer  statement  for  research  involving  humans: 

-The  voluntary,  fully  informed  consent  of  the  subjects  used  in  this  research  was  obtained  as  required  by  32  CFR  219  and  DOD 1 321B.02_AFi 
40-402.- 

NOTE:  All  abstracts,  papers,  posters,  etc.,  should  contain  the  following  disclaimer  statement  for  research  involving  animals,  as  required  by  AFMAN 
40-401  IP 

- The  experiments  reported  herein  were  conducted  according  to  the  principles  set  forth  in  the  National  Institute  of  Health  Publication  No , 

S 0-23 ,  Guide  for  the  Care  and  Use  of  Laboratory  Animals  and  the  Animal  Welfare  Act  of  I960,  as  amended ." 
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Case  1:  Low  Velocity  Ballistic  Trauma 
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inward  beveling  of  calvarial  entry  site  (arrow),  hemorrhagic  ballistic  tract  with 
bone  fragments  (circles)  and  bullet  fragments  (squares).  Coronal  CT  image  (C) 
demonstrates  ricochet  of  the  dominant  bullet  fragment  off  the  parietal  inner 
table  with  final  localization  of  bullet  in  the  left  temporal  lobe  (square). 
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Case  2:  High  Velocity  Ballistic  Trauma 


non-enhanced  L  l  images  with  sort  tissue  (A)  ana  Done  (b)  windows  snows  a  wide 
hemorrhagic  cavitation  tract  (circle)  due  to  high  velocity  bullet  projectile  and  secondary 
bone  missiles  (square).  There  is  outward  beveling  of  the  skull  at  the  exit  site  (arrow). 
Generally,  there  is  greater  bone  damage  at  exit  site  secondary  to  bullet  fragmentation  and 
yawing. 
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Blast -Related  Fragment  Injury 

Most  common  penetrating  injury  to  US  coalition 


pressurization  impact  (primary  blast  wave), 
displacement  of  victim  away  from  blast  site,  and 
detonation-related  thermal  injuries 
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bone  is  more  penetrable  (orbit,  skull  base  foramina, 
floor  of  anterior  cranial  fossa,  and  squamous 
temporal  bone) 
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Case  6:  Non-metallic  Projectiles 
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Case  9:  Cerebral  Swelling  and  Herniation 
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Case  10:  Cerebral  Swelling  and  Herniation 
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Staphylococcus  aureus  is  most  common  organism, 
but  gram  negative  bacteria  also  frequent  cause 
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surrounding  the  retained 
bullet  fragments, 
consistent  with  a  cerebral 
abscess  (arrows). 
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paraspinal  collection, 
consistent  with  an  abscess 
(arrows). 


Outline 


Considerations 
MR  Safety 


Cerebrovascular  Injury 


vascular  injury  more  likely  when  missile  or 
penetrating  object  trajectory  close  to  the  Sylvian 
fissure,  cavernous  and  other  dural  venous  sinuses, 
or  traverses  the  midline 


Case  13:  Cerebrovascular  Injury 
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due  to  injury  along  the 
missile  trajectory.  The 
inferior  sagittal  sinus  was 
also  torn  (not  shown). 
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and  posterior  superior 
sagittal  sinus  (arrows) 
due  to  laceration  by  the 
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arterial  pseudoaneurysm 
(pink  arrow). 


Case  16:  Cerebrovascular  Injury 
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Venous  injury  is  seen  in  16-18%  of  patients,  and  is 
the  most  commonly  missed  vascular  injury  in 
penetrating  neck  trauma 


•H 


resulting  from  descending 
transtentorial  herniation 
(not  shown). 
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Ballistic  Fragment  Migration 


entrance  into  vessel,  foramen  of  Monro  or  at  the 

however  delayed  embolism  cerebral  aqueduct 
of  days  to  months  after 
injury  have  been  reported 


Case  18:  Ballistic  Fragment  Migration 
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right  vertebral  artery.  Additional  metallic  fragment  (B)  is  identified  in  the  basilar 
artery  (arrow).  24  hours  later  patient  xs  neurological  status  deteriorated  and 
unenhanced  CT  (C)  shows  interval  embolization  of  IED  fragment  to  left  posterior 
cerebral  artery  (square)  with  associated  occipital  infarct  (circle). 
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Treatment _ 

■  Small  penetrating  injuries  without  significant 
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Mass  Lesions  Debridement  Closure 


Always  be  cognizant  of  imaging  findings  of  arterial  or  venous  injury  or  air 
sinus  injury.  Acute  and  delayed  vascular  injuries  should  be  suspected 
when  trajectory  is  near  vascular  territories  such  as  Sylvian  fissure  and 
supraclinoid  carotid 


Case  19:  Surgical  Principles 
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Considerations 
MR  Safety 


Size-  affects  magnitude  of  forces 

Geometry-  affects  propensity  of  RF  heating  (coiled  object) 

Proximity  to  critical  anatomy- vasculature,  eloquent  territory,  nerves, 


Ballistic  Foreign  Bodies 


fragments  may  affect  subsequent  forensic  analysis 


